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EXTREMITIES. 

I. Dupuytren’s Contracture. By Dr. P. Jannsen. The 
author bases his study on sixteen cases observed in Von Berg- 
mann’s clinic last year. The specimens obtained in seven of these 
cases were examined microscopically. The disease was observed 
in the young as well as the old, in the left hand nearly as often as 
the right; although, if trauma is an etiological factor, the right 
hand ought to suffer much more commonly. Involvement of the 
thumb was noted in several cases. The time taken by the disease 
to develop varies from months to years. The author excludes 
trauma as a cause because of the frequency with which both hands 
are affected. Treatment is purely surgical and must be very 
radical. Simple division of the bands gives temporary results, but 
recurrence in from one to one and a half years is inevitable. The 
author notes recurrences after the Busch and the Kocher opera¬ 
tions, and considers these not sufficiently thorough. Lexer has 
advised excision, not only of the whole aponeurosis, but of large 
portions or all of the skin of the palm when it is adherent to the 
aponeurosis. The operation is, of course, severe, but is necessary 
even in mild cases to avoid recurrence, and according to circum¬ 
stances is performed more or less as follows: Use the tourniquet. 
From the origin of the palmar fascia make a longitudinal incision 
to the finger most affected. Make a second incision along the 
most distal transverse furrow of the palm, crossing the first cut at 
right angles. Dissect the four skin flaps thus outlined from the 
aponeurosis. Portions of skin very firmly adherent to the aponeu¬ 
rosis must be excised with it. It is necessary to dissect the skin 
from the finger as far down as possible, as it is of prime importance 
to remove thoroughly the aponeurotic extensions. Excise the 
aponeurosis. Remove the tourniquet. Attend to haemostasis. 
Close the wound with sutures or make use of a flap with a pedicle 
to cover the wound. Apply the dressings with very great care 
while the patient is still anaesthetized. Use a volar splint. After 
two and a half to three weeks begin giving baths and energetic 
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massage. The results observed up to two and one-half years post¬ 
operative have been very good, and are in direct proportion with 
the thoroughness of the operation. Microscopic examination 
shows that the disease does not affect the whole fascia, but only 
and always very circumscribed areas, which are often scattered, 
and are recognizable by the small swellings they form. A very few 
vessels and nerves pass through the normal fascia, following the 
interstices of the connective-tissue bundles.. New cellular tissue 
with marked proliferative tendency is to be seen in the connective- 
tissue spaces spreading between the connective-tissue bundles and 
separating them. 

The nuclei of the invading cells are large, spindle-shaped, and 
broad in the middle. This new tissue changes, shrinks, and con¬ 
tains many elastic fibres. Remains of old or recent haemorrhages 
are frequently seen. There is a great increase in the number of 
capillary blood-vessels, and one sees that the neoplastic cellular 
tissue arises from the new-formed adventitial sheaths of vessels. 
There is a great hypertrophy of the walls of the larger vessels. 
The connective tissue of the nerves is increased. Nerve degenera¬ 
tion is a secondary phenomenon. As a result of his investigations, 
the author assumes that there is a locaj tendency to connective- 
tissue hypertrophy in the hand, and that as a result of circulatory 
disturbances contraction follows. Probably the influence deter¬ 
mining the hypertrophy reaches the palm via the blood-vessels, 
but what this ultimate cause is, remains unproved. One cannot 
yet assume.any specific cause of the disease, such as uric acid 
diathesis, bacterial products, etc. Nervous influences certainly do 
not play the role ascribed to them by individual neurologists, and 
the influence of traumata may be excluded .—Archiv fur klinische 
Chirurgie, Band lxvii, Heft 4. 
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